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Citation 4.17 Liens and Recoveries N
42 Crr 433.36(c) ¥
AT-78-90 Liens are imposed acainst an individual's » 2
47 FR 43644 property. B
S
3 .
: Yes, \ S
& Y 1 § 3
(a) Liens are imposed ajainst an Lo
individual's property before his or her _ e
death bocause of Medicaid claims paid o
or to be paid on bechalf of that ’ié;_‘
individual following a court judgement | ‘
which determined that benefits were B
incorrectly paid for that individual. | ?
AR
/7 1Item (a) is mot applicable. No  — x *{
suwch lien is imposed. ‘ f {
a2
/7 1tem (a) applies only to an i :
3 individual's real property; ; ; b
Pb
/7 1Item (a) applies only to an S 4
individual's personal propertys oc 4 {
L
/7 1tem (a) applies to both an N
irrdividual's real and personal :

property. -

(b) Licens are placad against the real
property of an individual before his oc
her death because of Medicaid claims
paid or to be paid for that individual .3
in eccordance with 42 CFR 433,36 tg=) 2" 21
amd (9)(2). '

e e~
S

Item (b) is rot applicable., No
such lien is imposed.
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State QIO {
' . ]
Citatiom 4.17 (c) Adjustments or reooveries for Medicaid S
42 CI'R 433.36(c) claims correctly paid are imposed only o
AT-78-90 in accordance with section 433.36 (h). S
47 FR 43644 S
(d) No money payments under another program } .}
are reducod as a means of recovering
Medicaid claims incorrectly paid. \ 3
b
(€) ATTACIMENT 4.17-A — AN '
{ b
(a) Specifices the process for -
determining that an % :
institutionalized individual ]
canmt rcasombly be expected to ;
be discharged from the medical R
institution and return hame. The 1
description of the process meets . f
the requirements of 42 CFR e ; f e
433.36(d). 4 : v
(b) Defires the terms specified in L
O 42 CFR 433.36(e). i
o
(¢) Spccifies the criteria by which a B
. . son or daughter can establish that ‘
he or she has been providing care, ft
as specified under 42 CFR B
433.36(f). g F
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State:

63b

Ohio

Citation 4.17 (f)
1917(b)
of the Act

Correctly paid Medicaid payments paid on behalf of
individuals who are 55 years of age or older when in
receipt of Medicaid, and lived in a nursing facility or
intermediate care facility for the mentally retarded, ar
received home and community based services are
subject to estate recovery. The amount of Medicaid
payments to be recovered from the estate is equal to
the total amount of Medicaid payments made to the
nursing facility, intermediate care facility for the mentally
retarded, or home and community based services and
any refated hospital or drug charges.
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